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STATE OF SOUTH CAROLINA

(Caption of Case)
Example; Application far a Class C Chartm Ccrtificatc fram

Jaha Doc dba Doe's Lima

Jewell Thompson DBA Lean On Me Consulting
LLC

)

) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET
)

" Jewell ThompsonSubmitted by:

) If this is your first time films an spiiiiastiaa with the I'sc, yau will liar
have s Dvckct Number. Tba Commission will swigs aac ia yaa. If yaa
have nlsd wiiti the Commission before, s Docket Number vrss msigscd

) sad rhaald bc catered sbavc.

803-547-2527

Address: 150 BW Thomas Dr Suite 124

Fort Mill SC 29708
Fax:

Other:

803-547-2529

704-81 9-0484

EmaB lomconsuitin llc mail.com
NOTE: The cover sheet and information contsmcd herein ncithm replaces nar supplements Ihc figng and service of pleadings or other papersas required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustbe filled oat cam 'Ierel .

NATURE OF ACTIOiN (Check all that apply)

Application - Class A/A Restricted

Applicatian - Class C Taxi

Application - Class C Charter

Application - Class C Chatter Bus

Pg Application - Class C Nan-Emergency

Q Application — Class C Stretcher Vmi

Application - Class 8 Kousehold Goods

Applicatian - Class E Hazardous Waste

Q Apphcation

Request for Extension to Comply with Order

Request for Order Granting Authority to Obiain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Rcinstatemcnt

Request for Name Change on Ccrtificatc

Request to Amend Scope of Authority

Request to Amend TariiT (rate increase, etc.)

Request to Amend Passenger Limit

Request

L'xhibit

Late-Ftled Exhibit

Proposed Order C+
Publisher's Affidavit 4'

Reservation ~r@ cg/
e4. C~ /d'esponse

Return to Petiti&m Cg
Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSIOiV at St)3-89 5100,
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PUBLIC SERVICE CQMM1SS1ON OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Pax; (803) 896-5199

APPI.ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pate 06/13/2018

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann., ll 58-23-10, et seq. (1976), and amendnients thereto.

Lean On Me Consul8ng LLC
arne un erw ic usmess is to econ uctc cvrporanon, partners p,orso eproprietor p, wi orwi ut tra ename.

150 BW Thomas Drive Suite 124 Fort Mill, SC 29708
Street A ess o App icant

7209J East WT Harris Blvd Suite 257 Charlotte, NC 28227
Mattmtl Ad ess o pp icten i i tinent om street a ress)

803-547-2527
one

lomconsutttngtto@gmaikcorn
Smat A ss

803-547-2529

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foroi8n Corporation" Certificate.)

3. Select Entity Type: (Check one)
Zl Individual Owner/Sole Proprietorship

0 Partnership - List names and address ofall person having an interest in thc business.

0 Corporation - List names and addresses of two principal officer,

1 of 8
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Applicant is financially able to furnish thc services as specified ia this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilifics aro as follows:

set 'alueof Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~itptrttt»
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "3falitanffaettlEatatu" means the actual or estimated market value ofany real propei ty/buildings owned by ihc

Company/Business Applying for a Cettificatc.

2. " ' L an on
' means thc outstanding balance on atty Mortgage, Equtty Line or other Loan secured

by the Real Estate listed in Item 1.

3. "Va " means tbe actual or fair estimated value ofany moving vans, trucks ot other vehicles

owned by thc Company/Business Applying for a Certificate.

4.". " means the outstanding balance on any loans or liens on the vehicles listed in Item 3 ..

5. "C1tahmtIIaud" is the total of actual cash held by the Company/Business applying for a Certificate on thc day this

form is filled out.

6. "Business/Other "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business io thc Business/Company applying for a Ccrtificatc,

.
»~ "-" '" tlank means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retircmcni accounts or personal bank account balances.

8. " 0 c and i' t" should include the actual or estimated value of items such as office
cquipmcnt (corpputer//frriiaiingS, moving equipmcnt (hand trucks/blankets/strapping), and trailers.

" means specific amounts/balances which ihe Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include rob~ter bills
Dttch»0 ctcctric'ty h 11», »cct rity Dypt»ttt »030tp, ittptttttttc», 0»ipri»0, rttc.

2 of 8
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PROPOSED RATES AIqD CHARGES FOR SERVICE

o R d

Non Medical transportation Ambulatory (sedan)

Pick up rate $45.00 and $2.50 per mile

$15.00 every 15 minutes wait time

e uest C 11 coun 'i o ion oo
You will only be allowed to operate in those counties checked below, You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Q Allendale

Anderson

Bsmberg

Barnwell

Beaufort

Q Berkeley

Calhoun

Charleston

P Chcrokcc

gX Chester

QX Chesterfteld

Clarendon

Q Colleton

Q Darllugton

Q Dillon

Dorchester

Q Edgcfictd

Fairfield

Florence

Georgetown

Q Grecmvilte

Q Greeflwood

Q Hmnpton

Q Hony

Q Jasper

Q Kershew

X Lancaster

Laurens

Lexington

Marion

Marlboro

Q McCormick

Q Newberry

Q Oconee

Q Orangeburg

Q Fickeus

Richland

Saluda

P Spartanburg

Q Sumter

QX Union

Wiqliamsburg

X York

Statewide

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M x'mber of P «0 hi 'i ed to ' ('lhc number ofpassengers a vehicleis equipped
io cany is based on the number of~atbclts in the vehicle, including the driver's seatbelt,)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL V

WHEEI
CHAIR

4 ofB
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INSURANCE QUOTE

This foun T E I
The insumuce quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may bc required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been appmved and an order has been issued by thc FSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

A ofP

Jewell Thompson

Name ofApplicant

3945 Sheffield Dr Charlotte, NC 28205

Address of Applicant

Liability Insurance 5
1,000,000

12The above quoted premium is f'or a term of ittotlslls.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Lfmits Quoted

Liability Combined Fach Occurance

Medical Payments pcr Person
$ 1,000,000

$ 1,000
1,000,000

5,000

Sovereign iRisk Solutions, LLC

arne o Ins0mnce ompany
1640 Powers Ferry Rd SE Marietta, GA 30067

Home 0 ice Address ot Company

I, the Applicant, am I'amiliar with the Commission's Rules and Rogulations relating to insurance requirements and
the abovo quote fneets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

KQXKL:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For morc information, contaci, the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the Sou(hCarolina Worker's Compensation Commtsston (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with thc WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessmcnt to the South Carolina Second Injury Fund. For more mformation, contact the WCC Self'-Insurance
Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-insurance,

5cfs
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Kxhibif Fi ' nttd Able FWA

Jevrell Thompson

l. Is there currently any outstanding judgments against the Applicant?
0 Yes Qs No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regni'ations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these
statutes and regulations?

Qs Yes 0 No

3. Is Applicant aware of thc Commission's insurance requirements and the insurance prcmhnn costs associated
therewith?
Qi Yes Q No
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E ibito v r tsalific tio s

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

Q» Ycs Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q» Yes Q No

3. Applicant understands that drivers must bc trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, aud other equipment as outlined in PSC Regulations.

Q» Ycs Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q Yes Q No

5. Applicant understands that drivers niust wear a professional uniform and phoio identification badge that
easily identifies the driver and the company for whom thc driver works.

Q» Yes Q No

6. Applicant understands tliat drivers must complete twelve (l 2) hours of in-service training annually in the area
of safety, and records that verify/record such training must bc kept on file at the company's primary place of
business within South Carolina.

Qs Yes Q No

7cf8
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PUIII IC SERVICE COMMISSION OF SOUTH CAROLINA
lof EXECUTIYE CENTER DRlVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is famiIiar with the provision of S.C. Code Atut. $ 58-23-10, et scq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R,38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volmne 2, S.C. Code Ann., 1976) «nd amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

P!ease check the applicable box:
Thc Applicant AGREES to receive future Conurussion ordem related to thc App'licaut's authority in South Carolina
through the Couuuission's eService Systenz The Applicant authorizes thc Conunissicn to serve its orders by using the e-
mail address as it appears on psgie one of this Applichtion. To sign up ior eService notifications, piease visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE io rcccivc future Commission orders rclaicd io thc Applicant's authority in South
Carolina through the Commission's eSeTvice System.

The Applicant for the Certificate of Public Convenience attd Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

Owner! CEO
Title o Applicant (e.g. Presi ent, Owner, etc.

STATE OF SOUTH CAROLINA

COUNT+OF

SWORN TO O'FFORE ME
TII IS I I Imiyyy 20 lr

Notary Public

Commission Expires

Till III tiiii
pe 'P C6d

.'oTA39&'. c

IO':g I/SILtO
tp0 ':,6'ou s,e-'F:

I I I II i II I'I'I

8 ol'8
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Jeweg Thompson afomconsultingllogfgmaif.corn~

Lean On IMe Consulting 8 Concierge, LLC — Enclosed Quotes
Gena Smith &Gsmith@sovdsk.corn~
To: Jewell Thompson clomconsultingllc@gmaihcom&

Wed, Jun 13, 2018 at 10:45 AM

Good Morning,

Hope you are doing weil. Thank you so much for your patience! We have received your auto and
general liability quote. Please see be'low:

Quote is contingent upon:

~ Favorable current MVRs (driving records)
~ Favorable current loss runs, if applica'ble

Commercial Auto - 2 Units

Liability Umit - $1,000,000 (symbols 2, 8, 9)

Uninsured/Underinsured Motorist- $100,000

Medical Payments - $5,000/person

Comprehensive & Collision $1000 THE L

Annual Auto Premium - $8259.00

General Liability

Liability Limit- $ 1,000,000 per occurrence w/ a $2,000,000 aggregate

Sexual and Physical Abuse - $ 1,000,000

Annual GL Premium - $ 1,169.00

Tots'l Annual Premium = $9428.00

Financing is available for the ahnuel premium:

$1985.00 down and 10 monthly installnrer&ts of $792,01



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

June
18

8:10
AM

-SC
PSC

-2018-201-T
-Page

11
of13

ceucsp.m.M-13-2018 11

06/13/2018 17:18 FAX

$13/2018 email - Lean On Me Consulting 8 ccnclcrge, LLC - Enclosed Quotes

ttl 012

If you would like to purchase this coverage, please just let us know what date you would like to make
the policy effective and we will put your proposai together. Attached are the instructions for initiating a
wire transfer for the down payment. Thank you for the opportunity to rate this coverage for your
company. ! do appreciate your continued patience and look forward to hearing'from you soon. Have a
great dayi

Gena Smith

Sovereign Risk Solutions, LLC

Governor's Ridge, Building 28

1640 Powers Ferry Road SE

Marielh, Georgia 30067

678.996.3436 Direct

866-455-5413 Toll Free

762-435-7290 Fax

CONFIDENTIALITr NOTIGE: This email transmission, and any attachments, ia intended only for the use of the indigdual
or entity named above and lnay contain information that is congdentlal and exempt from disclosure under applicable law.
If you are nol the intended recipient, you are hereby notified that any disclosure, copying, distribution or use of any of the
Information contained in this transmission is strictly PROHIBITED. If you have receiml this transmission In elror, please
destroy It and immediately notify us at the above number.

From: Jewell Thompson «lcmconsulungllc@gmail.cem&
Sent: Tuesday, May 29, 2018 10:23 AM
To: Gene Smith «Gsmith@eovrisk.oom&
Subject: Re: Requested Information for Quote

Good Morning.

I have attached the papeNvcrk sent over and 8 copy of the divers record for my driver.
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The State ofSouth Carolina

0+ice ofSecretary ofState Mark Hammond

Certificate of Existence

I, IRartt Hammond, Secretary of State of South Carolina Hereby certify that:

LEAN ON ME CONSULTING I LC, A Limited Liability Company duly organized under
the laws of the State of South Caroiina on October 23rd, 2015, with a duration that is
at will, has as of this date flied all reports due this oNce. Including its most recent
snnusi report as required by section 3~-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancelation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 22nd day of
October, 2015

Mark Harraeond, Secretary of Stare
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